Cognitive therapy (CT) for depression has been traced back to Aaron Beck, who developed the approach from the obser·vation that depressed patients displayed a characteristic nega·tive pattern of thinking or cognition about the self, the world, · and the future. These negative cognitions are activated by latent dysfunctional beliefs about the meaning of certain types of experiences, a personality type that places high subjective value on such experiences, and the occurrence of the appropriate stressors (1). This applies only to reactive, nonendogenous depressions.
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Despite the demonstrated effectiveness of CT in treating many forms of depression, there is no satisfactory cognitive theory of depression nor adequate clarification of the salient factors responsible for the effectiveness ofCT (1, p 511-3).
The efficacy of CT in preventing relapse in depression is being increasingly demonstrated, and the idea that dysfunctional beliefs are latent in the healthy state but may be activated by appropriate stress in the appropriate personality provides at least partial explanation for the relapse of depression and for the benefit ofCT (1, p 516-9). This book attempts to explain "how cognition might predispose individuals to depression" and, in so doing, contributes to the theoretical foundation for the usefulness of CT in depression and particularly in the prevention of relapse. The 3 coauthors have individually made significant contributions to the literature on cognitive therapy, to cognitive theory of depression, and to cognitive theory generally.
The central thesis of this book is that cognition significantly contributes to the individual's vulnerability to depression, both by virtue ofearly experiences that affect one's cognitive system and by stressful life events that activate this depressogenic cognitive system, which in tum activates a depressiveaffective system. Alternatively, a bottom-up process may occur, in which a depressive-affective system activates depressive cognition, which leads to a negative perception ofreality and an increase in stress, starting the previous depressogenic cycle. In developing their thesis, the authors quite logically make the case that vulnerability, which is accepted as an attribute intrinsic to the individual, is not just biological but does have a cognitive element and, further, that it "is not necessarily permanent or unalterable" (p 79). They also limit the definition of depression to a psychologically mediated process leading to psychosocial distress and functional impairment, and they make the case for vulnerability to include susceptibility to recurrence as well as to initial episodes ofdepression. Bipolar depression and other biologically medicated depression are excluded. The dimensional approach is also taken, in which depression is seen as an extension ofnormal sadness.
The book is very logically organized in 10 chapters that progressively move from the more peripheral but very relevant foundation issues to the central integrative discussion and conclusion. The first chapter, "The Cognitive Approach to Psychopathology," is a most useful systematic review of the various cognitive models of psychopathology, which often employ different constructs and terminology. This chapter provides an organizational foundation for anyone trying to understand the literature on cognitive therapy with its various viewpoints and languages. A metaconstruct is presented for organizing the various major existing constructs. The cognitive system is seen as having the following properties: structure, how information is stored and organized; propositions, content of the system; operations, processes characteristic of the system; and products, output ofthe system. Different cognitive models of psychopathology tend to focus on one particular property of the cognitive system as being dysfunctional in a particular pathological disorder. In this study of depression, the authors stick to a paradigm in which depression is seen as a disorder of cognitive processing.
The depressogenic cognitive system is conceived as comprising 4 elements: 1) Structural (schemas): these "basic cognitive vulnerability structures have been established through ... problematic-attachment-related learning." 2) Propositions (content): these include memories and dominant themes that are activated by certain depressogenic experiences. 3) Operations (processes): by which life events are cognitively appraised in terms of their personal and interpersonal meaningfulness and therefore leading to the activation of a depressive core. 4) Products: including the cognitions and thoughts that result from the interaction of the above elements; that is, attributions and self-statements. Subsequent chapters, "An Overview ofDepression," "Cognitive Theories of Depression," "Vulnerability Approaches to Psychopathology," and "Conceptual Issues in the Study of Vulnerability," precede 3 chapters that look at methodological strategies in the study ofboth "proximal" and "distal" vulnerability and examine cognitive theory and data on both. The fmal chapter, "Proximal and Distal Perspectives: An Integrative Approach to Cognitive Vulnerability to Depression," unifies all aspects. This approach of discussing all background facts and ideas relevant and requisite to the central thesis provides a good foundation for understanding the arguments and flows logically.
Chapter 5, "Conceptual Issues," very critically examines such concepts as "what is disease versus disorder or syndrome?" and the implications ofdefming dysfunctional states categorically versus dimensionally. This detailed dialectical examination is applied to the discussion of depression. Some very insightful side points are made in the course of this discussion; for example, "Reliance on a categorical, medical model-based construct with ... diagnostic criteria has ... led to a reification ofdepression that is by developing 'objective' formal diagnostic criteria ... researchers have tended to remove the idea from the realm ofa psychological construct and have given it a separate reality in its own right" (p 102-3).
Overall, the book is very well-written and carefully andlogi. cally thought-out, with a very extensive scholarly discussion. The discussion is well supported by the large body of relevant literature reviewed. There is enough recapitulation and over. lap at the beginning ofeach chapter to take a nonexpert reader along.
